The comparative amount of deleterious gas is determined by the amount of the sulphates, for the requisite changes in which, a certain degree of heat is necessary. Dr. Gardner's 2d proposition is, " The character of malarious regions is similar to that of those in which sulphuretted hydrogen is generated." In support of this he adduces the facts recorded by Messrs. Laird and Oldfield in their account of the Niger Expedition and numerous others of the same kind, many of which are very striking and decisive. He, however, admits that " it would be premature to state that in every case where bilious fever has been detected, sulphuretted hydrogen also existed. The catalogue of endemics attributed to this cause includes a host of ailments, from ague to yellow fever, typhus, and plague itself. There is some mistake here, either the exciting cause varies, or the whole of these diseases are not produced by miasma. Some of these complaints are undoubtedly produced by other causes." Again, he says, " in some of the cases adduced in the enumeration of places remarkable for malaria, it is questionable whether the means for generating sulphuretted hydrogen exist." " This is the case in all inland positions where it is uncertain that sulphates are found in the waters of the place." 3d proposition.
"Certain agents have been supposed to give activity to the exhalations arising from marshes, called malaria." Dew being acknowledged to be the vehiclewhich conveys it, watery vapour has been regarded as the noxious matter. M. lioussingault has recently advocated the theory that carburetted hydrogen is the active agent. He detected carbon in the dew of marshes, in the department of A in, and having ascertained that hydrogen existed in the same situations, he concluded that carbon existed as carburetted hydrogen. This gas is undoubtedly produced wherever vegetable matters are undergoing putrefaction; but, remarks Dr. Gardner, "the conditions which increase the unliealthiness of particular localities do not contribute to the increase of this gas.
The most dangerous sites are on the sea-coast, and where sea water finds access to marshes. Those circumstances which augment and even produce malaria (as in the Ligurian marshes and those of South Carolina) are in no way concerned in the development of carburetted hydrogen gas." Under the head of his 4th proposition, that " The properties of malaria are fully recognized by the profession," he refers to the principal of the best established facts in reference to the outbreak, spreading, arresting, and extinction of malarious diseases : and then gives as his 5th proposition, " Sulphuretted hydrogen is the active agent in the production of those forms of malarious fevers met with on the sea-coast, and the diseases belonging to the same class found inland." The sulphur is supposed to exist in malaria as a component of an organic body, containing carbon, hydrogen, sulphur, and water. In a supplementary letter, Dr. Gardner attempts to account for the absence of malaria from certain marshes?viz., those around Boston, (U. S-) , and the bogs of Ireland?by supposing that iron, or zinc, or other metals exist in the subsoil, and that these by uniting with the sulphur prevent the development of sulphuretted hydrogen. These views of Dr. Gardner are in opposition to the opinion expressed by Dr. Pritchett,* in his account of the African remittent fever, for he denies the existence of sulphuretted hydrogen in the water of the Niger, and maintains that, "even if it were evolved from the waters of the west coast of Africa, it would not explain the fevers which there prevail. He indeed denies altogether the miasmatic origin of the fever, which he attributes to the ordinary atmospheric influences of hot climates. 3. Barometrical condition. The barometric results were more remarkable than the hygrometric or thermometric, and in many respects opposed to generally received opinions. During the 24 hours preceding the attack, the instances in which the barometer was rising were nearly equal to those in which it was falling. This correspondence applied to both sets of cases. Before the uterine hemorrhage the barometer rose 13 times, and fell 14, and the same occurred before haemoptysis. There was, therefore, a slight tendency to depression, but not such as to justify any general conclusion. The case was different for the days of attack : on these the barometer was generally falling, and in a greater proportion of cases than could be with any probability attributed to accident. Out of 54 cases, it was in 34 falling, at the time of attack, in 18 rising, and in 1 stationary. The proportion of cases in which the barometer fell was almost exactly the same for both classes of hemorrhages; being 17 to9 for the uterine, and 18 to 9 for the pulmonary. But that this influence of diminished atmospheric pressure was not mechanical, seems proved by the fact that the effect was not at a maximum when the pressure was at a minimum, and the bloodvessels thus in an unusual degree deprived of support; for the barometer, thuugh generally falling, was not low, but on an average about one third of one tenth of an inch above the mean height for the year. The conclusion from all the barometrical facts was, that at the commencement of the attack of haemoptysis, or uterine hemorrhage, the barometer is generally falling, and from some points above the mean. 4. Storms. The observations made on the relations of storms of rain or snow to the occurrence of hemorrhage tend to the conclusion that the atmospheric condition preceding a storm is more conducive to hemorrhage than that which succeeds one. This conclusion is confirmed by comparing the three days which precede, with the three w hicli immediately succeed 4 . These accidental causes are certain atmospheric and geological conditions peculiar to certain localities. Impregnation of the water with gypsum, or lime, or melted snow, appeared to Dr. Roesch to exert no evident influence, for he met with cretins, where the water was quite pure. But humidity of the air, he thought, played an important part. Cretinism is never endemic in plains, or on elevated " plateaux," whilst it is found in valleys and "bas fonds" abounding in moisture. It does not exist in cold countries where sudden variations of temperature are rare. All the localities in which it is endemic agree in being humid, foggy, and exposed to sudden changes of temperature, often very hot in the middle of the day, and cool or even cold in the morning and evening. Goitre constantly accompanies cretinism, is indicative of it, and is developed under the same conditions. These views of Dr. Roesch correspond exactly with those of M. Marchand, published in his inaugural thesis of 1842.f Defective expansion of the lungs as a cause of disease. In the Gulstonian Lectures for 1844,J Dr. Barlow, in a very philosophic spirit, elucidates some of the consequences ensuing from defective expansion of the lungs in early youth, and refers more particularly to four classes of cases in which pulmonary obstruction is associated with hypertrophy and dilatation of the right heart, pointing out the effects on the liver and the venous circulation generally, and the subsequent occurrence of anasarca. In the first class of cases to which reference is made, the obstruction to the circulation, in the right side of the heart, is produced simply by defective expansion of the lungs and air-passages, at the period of life when the thoracic organs undergo that development which alters their previously existing relation to the abdominal organs.
He gives, in illustration, the case of a girl, who, when aged 12, suffered from dyspnea, palpitation, enlarged liver, ascites, and anasarca, which, after being relieved from time to time, ultimately proved fatal at the age of 15. The chest was narrow and ill developed, the mammae and genitals were infantile, the liver much enlarged and myristicated?enormous dilatation of the right auricle and ventricle with some hypertrophy?pulmonary artery small?valves healthy?right auriculo-ventricular opening enlarged. The left auricle and ventricle were dilated, but much less so?lungs compressed and exsanguine, but structurally healthy ?trachea small, and bronchi compressed. All these consequences are referred simply to defective expansion of the lungs, and consequent increased action of the right heart to overcome the impediment to the discharge of its contents. hospital the heart's action was violent and irregular, and heard over a large extent of surface, but no preternatural sound could be detected, perhaps owing to the loud sonorous ronchi which accompanied the respiration. The pulse was small and frequent, the skin cold, and the countenance expressive of great anxiety. The pericardium was found surrounded by a thick layer of fat, and contained a turbid reddish fluid, resembling a mixture of pus and bloody serum ; the serous membrane was slightly reddened. The heart was large, and its anterior surface covered by a layer of concrete pus; over the left ventricle the serous membrane was opaque and easily detached, and at this spot an oval aperture was seen passing from above downwards. The inferior portion of the cavity of the left ventricle was separated from the upper by a thick unorganized layer passing from one side to the other, and forming a sort of septum, beneath which was a collection of thick purulent fluid of the colour of wine lees, in which were masses of a thick solid substance resembling altered clots of blood. The muscular substance corresponding to this abscess, was soft and of a grayish colour; anteriorly the muscular fibres were infiltrated with pus, and from this point a fistulous canal was traced upwards, and found to communicate with the external aperture already described. The membranous septum separating the inferior from the superior portion of the ventricle, appeared to have completely prevented the blood from mixing with the contents of the abscess, and from escaping by the fistulous opening into the pericardium, notwithstanding the forcible action of the heart. ?Dr. Dubini also gives the following case.}-A woman was admitted into hospital after four days' illness, with pyrexia, dyspnoea, weight in the precordial region, double bruit, rough and superficial, extending along the course of the aorta, and the beat of the heart not free. Subsequently, there was feebleness of the heart's sound and absence of pulse. The muscular substance of the heart was of a yellow colour, and infiltrated with pus ; the aortic valves insufficient, and the apex of the heart bound down by adhesions to the pericardium. A similar case is referred to, as occurring four days later in the same hospital, with more advanced purulent infiltration.
Endocarditis confined to the right side. Dr. Erysipelatous Fever.* A malignant form of fever attended at the onset with sore throat, and subsequently with erysipelatous inflammation of the integuments,and often of the internal serous membranes, was epidemic in Vermont and New Hampshire, in 1842-3. The inflammation of the skin and cell ular membrane was such as to produce disorganization and separation of contiguous parts to a great extent. A semi-putrid thin fluid was infiltrated into the cellular tissue, so acrid that when discharged the " hardest steel was directly penetrated by it, as by nitric acid," and instruments used toopen abscesses were, after a few hours," entirely eaten through."!! When internal organs were affected, the patients almost invariably died. During the prevalence of the epidemic, cases of puerperal peritonitis, of the same character, were sensibly increased, and in many instances appeared to be communicated by the medical attendant.
[The appearances in the abdomen after death, both of non-puerperal and puerperal cases, were precisely those that have so often been described as marking the true malignant puerperal fever of this country.]
An account of the same, or a similar epidemic, occurring in Riply and Deartown counties, Indiana, is given by Dr. Sutton,f who also subscribes to its contagiousness. Dr. Allen, in his account of the same disease, states that " when the manifestations were external, and the inflammation of the skin did not recede, there was little or no danger to be apprehended;" "but that if the local affection manifested itself either primarily, or by metastasis, in a vital or internal organ, the most serious consequences were to be apprehended. The local manifestations were often primarily denoted by an internal organ. The true character of the disease could then only be ascertained by the severity of the chill, ensuing heat, and the kind of diseases prevailing."^ Intermittent Fever, condition of the Spleen in. M. Piorry, in a memoir presented to the Academy of Sciences,? has given the conclusions to which he has been led by the consideration of 165 recorded cases, and upwards of 1000 others of which he has no written record. The conditon of the spleen was ascertained by means of the plessimeter and percussion, and the results are, therefore, in the author's estimation, of the utmost certainty. From the analysis of 163 cases, he considers it certain that ague occurs, independent of miasmatic causes; and that in many instances it arises from falls, blows, and inflammation of the spleen Enlargement of this organ is so frequent in ague that, in 154 of 161 cases, it exceeded the normal size; and in four of the remaining seven it was painful, which was also the case in eighty-two of the whole number. Splenic pains sometimes precede the fever. Organic affections of this viscus may either produce or keep up intermittents. He thinks there is no evidence that any persistent alteration of the blood can directly produce ague. Miasmatic causes act through the nervous system of the spleen. Sulphate of quinine quickly dissipates a large majority of the cases of enlarged spleen, and even in its healthy state its volume may be reduced by the introduction of quinine through the stomach or bowels. In two cases he thinks fatal hemorrhage might be attributed to the too rapid diminution of the spleen under the influence of quinine ; hence the dose of this medicine should be proportioned to the enlargement. The M. ChomelJ has given an abstract of his experiments with various so-called febrifuges in the treatment of intermittent fever, (which illustrate in a striking manner, the fallacies to which we are exposed in estimating the value of new remedies.) Powdered holly (" poudre de houx") having been much vaunted, he proposed to treat with this substance twenty-two patients, but seven had no J paroxysm, after admission into the hospital (La Charity); of the remaining fif-J teen, eight had other slight diseases, such as bronchitis, and were cured without the aid of any specific febrifuge. In four of the remaining seven, the paroxysms became daily more slight without the interference of medicine, and in the other three the paroxysms returned with regularity, and were of an unyielding and fixed character. In these the powdered holly was tried and given to the extent of ^ij for a dose, without any benefit; but on exhibiting quinine speedy cures were obtained. Had the holly been given to the whole twenty-two, it might have had the credit of curing nineteen, and failing only in three, a conclusion manifestly false. He tried salicine in the same way, and found it equally inefficacious, and the whole of his observations have led him to conclude that cinchona bark is the only febrifuge.
2. Diseases op the Digestive System. Stomach. After noticing that the act of regurgitation is often a normal one, even in man, being the natural means of relieving an overloaded stomach ; that it is seen in infants, who by what is called "posseting," expel the superabundant portion of milk from the stomach; that at all ages the stomach is thus enabled to expel gases or the morbid fluid secretions which characterize certain forms of dyspepsia; and that some persons possess the power of regurgitating their solid food, remasticate it, and again swallow it like ruminating animals; Sir H. Marsh? proceeds to point out that in other instances, regurgitation of food without nausea constitutes a distinct and peculiar disease. Many of the cases observed by the author were evidently of hysterical origin.
The second case given in illustration, is that of a young woman, set. 26, who previously to being affected with this stomach affection, had suffered from almost every possible variety of hysteria, and among others, from distressing and obstinate cough occurring abruptly, at the same hour each day, for many months. Some time after this, having been in good health for several months, she was seized with nausea and vomiting to such an extent that scarcely any food remained on her stomach. The nausea ceased in about three weeks, and the food instead of being vomited was regurgitated, and few articles would remain on the stomach. This regurgitating action of the stomach had a periodic character. It was preceded by an oppressive sense of fulness and weight at the epigastrium, which was removed by the ejection of the food. The spine was occasionally, and at various points, slightly tender on pressure. A variety of remedial means were used, and in some instances, with striking though temporary benefit. The last remedies employed were iced coffee internally, and crude ice externally to the epigastrium. In Mr. Arrowsmith** has detailed a case of pulmonary hydatids the chief symptoms of which were cough of a paroxysmal character, no dyspnea, except after the fits of coughing ; dulness over the left upper part of the thorax, then bloody sputa, dyspnea, night perspiration, and diarrhoea. The man ultimately recovered, having at different times expectorated a good many hydatids.
